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EXECUTIVg SUMMARY 

Durlng May 1989, an evaluation team conslstlng of Rose 
Schneider, Team Leader, James Messick and Thomas Murray conducted 
an evaluation of the USAID-supported Private Health Sector Family 
Plannlng Prolect. The USAID Private Sector Family Plannlng Prolect 
(Number 518-0026) has provided assistance, equipment and materials, 
operational support, training and other inputs, to assist the three 
private sector family planning organizations to successfully expand 
and lmprove their FP services and their education and populatlon 
policy activities. CEMOPLAF has grown most qulckly with prolect 
asslstance to improve management planning, service dellvery and 
tralnlng capablllty; CEMOPLAF balances expanslon of services to 
underserved with progress toward self-sufficiency APROFE has also 
strengthened its management, servlce dellvery tralnlng and 
loglstlcs systems. It continues to expand, remains the largest FP 
agency and is gradually moving toward self-sufficiency CEPAR has 
carrled out populatlon policy and leadership development, research 
and trainlng actlvitles* It has been more reluctant to aggressively 
pursue expansion of its activities without assurance of continued 
donor support. Each agency's management and admlnlstratlon, 
servlces delivery, tralnlng, evaluation, and systems and actlvltes 
were assessed and found to have advanced slgnlflcantly. 

IPPF/Quito has provided quality long-term technical 
asslstance In management and coordination, servlce dellvery and 
administration; FPMT/Stern has more recently provlded solld 
assistance in strategic planning and financial management. 

The USAID Population Office has monitored pro~ect 
progress well and stimulated the agencies to expand services and 
strengthen their management, service delivery, trainlng, and 
research activities. It has provided guidance to agencles In the 
balance between expanslon to the underserved and achieving self- 
sufficiency. The deslre to have both expanded servlces and also 
program self-sufficiency is a malor issue wlthin the USAID Mlsslon 
in Ecuador although levels of specificity are not yet described 
clearly. 

In their progress toward self-sufficiency, to date, 
CEMOPLAF has achieved 72% of its Amendment 14 goal, a target of US 
$69,000 APROFE1s earned income represents 66% of its 1991 prolect 
target. CEPAR generated US $4,000 to date, reachlng 20% of its 
original prolect paper goal, 

For the remaining two years of the pro]ect, CEMOPLAF and 
APROFE can continue to expand servlces to undersewed, especially 
periurban, under 25, and rural Indian populations, balancmg 
expansion with self-sufficiency goals Several approaches could 
include cross-subsidies of sewlces, additlon of laboratory and 
broader health services to FP personnel from the publlc sector on 



contraceptive mix, marketing agency expertise to others and equlty 
development. 

CEPAR could expand its research and population 
actlvltles especially focusing more on regional leadership. They 
could lncrease their self-sufficiency with more aggressive Prolect 
development, marketlngthelr agency's expertise and reduclng costs, 
especially of printing. 

IEC, vltal to service delivery expansion and FP 
education, has not been actlvely developed. Further Investment 
should be made in the training, equipping and expansion of IEC 
efforts. 

Cooperation with private physician and commercial sector 
enterprises are In the early stages and should be developed Llnks 
wlth public sector providers, especially at the operational level, 
should also be pursued. Operations research 1s suggested to study 
potentlalmodels of collaboration between private and publlc sector 
agencles . 

Durlng the evaluation, In addition to individual agency 
assessments, several analyses were done They include 

The review of contraceptive methods and thelr 
implications for program and IEC support 
Comparative priclng of contraceptive methods and 
services. 
Contraceptive prevalence data trends and estimated 
prevelance for 1991. 
Agencies' locally generated Incomes. 

The Evaluation Report reviews the considerable progress 
of the private family plannlng agencies supported by the Prolect 
and presents options for improvements during the remalnlng two 
years of the pro~ect and for the planning of the proposed 1991 
famlly planning prolect 



1. INTRODUCTION 

The USAID Mlssion in Ecuador requested the evaluatlon of 
the Populatlon and Family Planning Pro~ect (518-0026) and 
particularly of the assistance to private sector actlvltles 
including three Ecuadorian prlvate organlzatlons currently 
receiving USAID/Ecuador bilateral support through a cooperative 
agreement wlth International Planned Parenthood Federatlon/Western 
Hemisphere Reglon (IPPF/WHR) . 

The ob~ectlves of the Prolect are to Increase the demand 
for, and avallabllity of, family planning servlces, encourage the 
development of a national populatlon pollcy and lncrease self- 
sufficiency of private, non-profit family plannlng organlzatlons 
supported by this Prolect 

- 

The Populatlon Technical Assistance Prolect (POPTECH) 
Team of Rose Schneider, Team Leader, James Messick and Thomas 
Murray traveled to Ecuador and worked with the Mlssion and prlvate 
sector organizations from May 8 to 31, 1989. 

The principal purpose of the evaluatlon was to provlde 
prescriptive advice to the Mission for the improvement of the 
remalnlng two years of the prolect and indications for dlrectlons 
for the new (1991) populatlon prolect 

Magor areas of focus for this evaluation lncluded 

w Review of the progress of the three prlvate organlzatlons 
in meetlng project goals and the extent to whlch prolect 
ob]ectives have been met 

w Revlew the agenclesl progress toward long term self- 
sufficiency 

w Evaluate selected principal programs: cllnlc operations, 
information, education, and conunun~cat~on (IEC) 
activities, tralning and research; in addition, revlew 
progress of contraceptive soclalmarketing (CSM), prlvate 
health practitioners1 programs and cornmunlty based 
distribution (CBD) programs 

w Analyze the effectiveness of prolect admlnlstratlon and 
management including USAID asslstance and monitoring 

w In addition, examine the support and technical assistance 
provided by IPPF/WHR. 

The inltial discussion with USAID Ecuador confirmed the 
Mlsslonls Interest in the lssue of the three agencies' progress 
toward self-sufficiency while at the same time recognlzlng the need 
for contlnuatlon and expansion of servlces to the underserved 



The evaluatlon focused prlmarlly on three agencles--APROFE, 
CEMOPLAF and CEPAR--and lncluded a serles of ~ntervlews, document 
revlews, analyses and observationtrlps. Dlscusslons were also held 
wlth representatlves of other donor organizations as well as the 
IPPF/Qulto representative, Ministry of Health reglonal offlclals, 
pharmaceutical manufacturers, contraceptive soclal marketing 
representatlves and E~rms provldmg technical assistance to these 
agencles 

Circumstances hampered the team's efforts In two 
mstances. Flrst, the stlpulatlon that the evaluatlon should focus 
on prescrlptlve advice has resulted in a report that is somewhat 
short In the area of background analysis. Second, the absence of 
both the USAID Population Offlcer and the IPPF representative 
durlng part of the assignment sometimes made lt dlfflcult for the 
team to get the information lt needed. 



2. SUMMARY OF OVERALL PROGRESS 

The three agencies (APROFE, CEMOPLAF and CEPAR) have 
progressed considerably as a result of Progect inputs and have 
lmproved and expanded clinical, IEC, CBD, and pollcy development 
programs. They have also progressed in cost recovery and moved 
toward limited self-sufficiency. 

2.1 Centro Medico de Planificacion Familiar (CEMOPLAF) 

CEMOPLAF has progressed the fastest and has developed a 
credible model of clinical service, clinic based distrlbutlon, and 
limited IEC expansion within significant development of cost 
recoverv and limited self-sufflciencv. Its success has resulted 
from a iong history of the need and ccknitment to self-sufflclency 
whlle promoting a philosophy of quality service and a mix of famlly 

- - 

planning (FP) and general medlcal services This was posslble 
because of a solid and flexible management staff, 

The prolect inputs through IPPF and Management Sciences 
for Health/Family Planning Management Training (MSH/FPMT) have 
contributed to CEMOPLAF1s management ability to deflne, develop and 
lnnovate appropriate mixes of personnel, use cross subsidies across 
clinics to provide services to poorer areas, expand laboratory 
services to subsidize family planning services, broaden services 
to lnclude maternal and chlld health (MCH) and general medical 
servlces and perhaps equally important, appropriate pricing of FP 
services and commodities to levels that allow significant cost 
recovery, 

Their close contact wlth cllents, coupled wlth a 
commitment to expansion into poorer urban and rural areas, has 
allowed CEMOPLAF progressively to raise prices for servlces and FP - 
methods while being assured that the clients (especially In the 
Sierra) can afford the services and that they value the servlces 
for which they pay. 

Prolect assistance through IPPF/Quito has been successful 
in improving CEMOPLAF8s cllnical and other services, training of 
personnel, general management, planning, accounting, personnel, 
reporting, supply management and other systems. IPPF/Quito has also 
successfully contributed to the agency's proposal development c 
capacity and some other cost recovery activities. 

Prolect inputs through MSH/FPMT have begun to improve the 
agency's capabilities in strategic planning for self-sufficiency 
and its development of financial planning linked with ~ t s  
management information systems. 



2 .2  A s o c l a c i o n  P r o - F a m l l i a  E c u a t o r i a n a  (APROFE) 

Pro-~ect inputs have been helpful in assisting APROFE to 
expand and strengthen clinical services delivery, some IEC 
activities, and staff training. Pro~ect inputs have resulted In 
improved general management, reporting, accounting and supervision 
systems. 

The prolect also assisted APROFE s progress toward self - 
sufficiency, which is assessed to have been slow but gradually 
increasing, due to changes in management commitment. Progress 
toward self-sufficiency has been achieved by utilization of some 
of the same methods used by other agencies, 1 . .  raising of 
commodity prices, expansion of laboratory services, and sale of 
laboratory and other services to other organizations. APROFE has 
moved forward toward self-sufficiency, but has not used an m-depth 
analytical approach to define options for cost recovery. Some 
possible remaining approaches are the use of different mlxes of 
personnel, expanding (revenue generating) general medical services, 
revitalization of the CBD program for new users/income, and 
fmancial analysis of clinlcal services mixes for efflclency and 
cost recovery. 

The prolect has provided, through the IPPF/Qulto office, 
general management technical assistance, the level of which, 
however, has been curbed by the moderate interest on APROFE s part. 
APROFE has recently begun to computerize its systems. The system 
chosen will provlde considerable information for certain management 
decision making and reporting but, unfortunately, will not 
adequately link these data with cost data for decision making and 
advanced financial management. 

Prolect assistance through FPMT/MSH/Stern & Company has 
been offered to APROFE but not yet been fully utllized to provlde 
this input to help APROFE implement an adequate cost recovery/ 
flnanclal management system. 

2 .3  C e n t r o  d e  P a t e r n i d a d  R e s ~ o n s a b l e  (CEPAR) 

Prolect assistance has been successfully supporting 
CEPAR's seminars, workshops and the publication of studies to 
increase population awareness at the national level. An IEC and 
population awareness effort has been funded to reach selected 
groups and the general publlc through print materials dlstributlon 
and radio messages. Research progects, although fewer than were 
originally funded, have been carried out. 

Project inputs through IPPF/Quito assistance have 
resulted in only moderate improvements in program management and 
development of a structured system for personnel, management, 
training, and planning. IPPF/Quito has also assisted with new 
project development, program monitoring and reporting. Project 



assistance has helped CEPAR slowly overcome its cautlon and 
resistance and to advance very gradually toward cost recovery and 
self-sufficiency. CEPAR's top leadership has developed a strategic 
plan for self-sufficiency with the strong technical assistance of 
FPMT/MSH/Stern & Company. To date, however, the agency is still 
almost completely dependent on USAID funding. 



Powlation Offlce: Current Role 

The USAID Population Office population management staff 
has been increased with the addition of a population professional 
wlth a clinical background. The Population Office has provlded 
strong guidance and support through this prolect to the prlvate 
sector family planning agencies for the expansion of famlly 
planning services, policy development, training, and research, and 
contraceptive social marketing. The Office has provided guidance 
to technical assistance contractors and directly to the agencies 
to support the development of their management and information 
systems, training programs, logistics and supply systems, research 
and lnvestigatlon and other areas, strengthening these agencies' 
abllity to play a crucial role in family planning and population 
arena. Meetlngs sponsored by the prolect have been held to promote 
famlly planning communication among agencies and stimulate further 
population promotion efforts such as the campaigns of the Fundaclon 
Futura (see Section 6.4) The Population Office has made efforts 
to address the complex issue of the balance needed between the need 
for family plannlng expansion and the need to promote self- 
sufficiency 

3 .2  Po~ula t ion  Office: Possible Chancres 

The direct coordination of the prolect on a day-to-day 
basls is managed by the IPPF/Quito Advisor. USAID, therefore, can 
at least partially be released from the detailed management of 
prolect implementation and devote time and talent to the longer 
range efforts of prolect monitoring and planning and future prolect 
development. 

USAID could increasingly assume the roles, in thls 
rapldly changing environment, of assessing and measuring the trends 
over tlme of the agencies1 past FP activities and of studylng the 
factors that contribute to their progress. It could also analyze 
alternative options for expanding the levels of FP activities 
wlthin the needs imposed by progress toward self-sufficiency 

The competence of the FP agencies has Improved 
significantly during the USAID Project. Given the ongoing 
IPPF/Quito assistance, they no longer need the detailed monitoring 
by USAID they required in the past. In addition, USAID, by focusing 
on the longer-range trends, will help the agencies recognize that 
studying excessively detalled data--for example, monthly changes 
In each clinicgs performance--is not as important as monltorlng the 
key indicators and longer-range trends of their pro]ects. 

In the crucial area of guidance to agencies on USAID 
policy regarding the balance between self-sufficiency and the 

B 



expansion of services to the underserved, USAIDts guidance has not 
been formal or consistent. It is recognized that the issue is - 
complex and USAID itself has varied concepts. It is, however, 
counterproductive to use a number of different criteria when 
funding, evaluating and directing agencies to take actions. This 
may lead to confusion and even make agencies reluctant to follow 
one or the other course of action, 1. e. , to pursue self -suf f lciency 
or to expand services to the poor. Dialogue with agencies will be 
needed to discuss A. I. D. expectations and to enable them to carry 
out realistic planning based on timetables and future expected 
levels of support. Before the dialogue with agencies, however, an 
in-depth analysis of the issue, perhaps in a retreat, within the 
Mission is needed to unify criteria and provide consistency in 
approach and a strategy for the future. 

In addition, USAID monitors FP agencles with priority 
placed on two lndicators: new users and couple years of protection / 

(CYP) . These two indicators give only a partlal, unweighted measure 
of the progress and success of programs. Both of these lndicators 
favor services to urban, middle class clients who are easy to 
llcapturew for services. They, therefore, are counterproductive for 
agencies that wish to expand into rural, indigenous or other 
difficult-to-reach populations, a goal which is sought by USAID 
Pressure to meet these (new users and CYPs) indicators could also 
encourage the "drawingM of patients from other agencies in order 
to claim them for one's own statistics. Transferring cllents from 
one program to another may give the appearance to A I D. of 
progress, but it does not mean in reality that overall prevalence 
is increasing. Too strict a use of these indicators could also 
discourage cooperation among agencies if, as in the case of 
referrals of patients to another agency, the first loses Itcreditlt 
for the user to the referred agency. 

A.I.D. may also be concerned to what extent them 
ltindicatorrt monitoring influences the providers1 choice of the 
contraceptive method for a cllent. For example, between October 
and December 1987, APROFE figures showed 72.1 percent of all new 
users with IUDs. In the document review, it was noted that in some 
cases discussions over targets have received the response that 
contract targets are to be strictly adhered to with no room for 
change. 

-1 A composite indicator would give a "weightedH value to 
compensate agencies for the difficulty of servlng a hard-to-reach 
population. There may not be a currently available perfect 
gtcompositew indicator. The A 1.D Population Office/Washington 
should be contacted to see if research on composite indicators 
being initiated by a panel of international experts can provide 
guidance to the Mlssion. Based on this, the Mission could develop 
several, broader measures that would provide llweightedlt indicators 
that measure progress without providing disincentives to agencles 
for reaching underserved populations. 



3.3 Collaboration between Centrally Funded Proqects and 
Mission Bilateral Assistance 

The Mlsslon provldes long-term FP Pro3ect technlcal 
assistance through IPPF/Qulto. In addltlon, several centrally 
funded pro]ects are used to provlde speclfxc asslstance, x e , 
tralnlng, research, flnance, soclal marketing, and broader 
management expertise. 

Glven A.I.D.ls decreasing resources, the Mlsslon should 
develop an annual plan and work closely wlth the IPPF long-term 
advlsor In order to structure long- and short-term technlcal 
asslstance Into a mutually relnforclng, overall package whlch would 
best meet the prlvate FP agenclesl needs. 



4. IPPF/QUITO'S ROLE IN PROJECT DEVELOPMENT 

The IPPF/Qulto offlce has been contracted to offer 
technical asslstance to three FP organizations under thls Pro-~ect 
in the areas of monltorlng of funds, management and mstitutlonal 
development, planning, and program development, and improvement and 
expansion of FP service delivery, 

IPPF/Quito has, to the extent possible, coordinated and 
exchanged information among the FP agencles In Ecuador and served 
as a channel for lnformatlon regarding other FP agencies IPPF 
assistance has become more structured wlth the development of 
annual plans reviewed wlth USAID and IPPF/WHR The office serves 
as an effective lialson and channel of resources for USAID to the 
FP agencles. IPPF/Qulto provldes analyses and reporting to USAID 
Pro] ect management 

IPPF has, slnce 1981, fllled a valuable role for USAID 
and FP agencles In advlslng, coordinating, monitoring and reporting 
the FP actlvitles that have progressed under the Pro-~ect Thls has 
been of considerable asslstance, especially glven A.1 D Is llmlted 
Population Offlce staff. The Advlsorls expertise In cllnical 
service delivery and development of management systems has shown 
results In the strengthenlng of these systems In all three 
agencies. Pollcy development and IEC programs have recelved less 
dlrect and indlrect IPPF asslstance, this perhaps accounts for 
these two areas lagglng behlnd In their development wlthln the 
agencles. The IPPF offlce has also performed a valuable role of 
improving communlcatlon among agencles. 

The IPPF/Qulto office should contlnue to be funded by 
USAID to provide technical asslstance and to facllltate 
coordlnatlon to prlvate sector famlly planning agencles for the 
remalnlng Pro-Ject years. It should also be considered for a renewed 
role, perhaps at a declining percent of asslstance in the proposed 
1991 FP Prolect. 

Famlly plannlng services, then expansion and 
strengthenlng, will remaln a priority, however, USAID should 
consider provldlng assistance for the creation and development of 
an Ecuadorian famlly planning councll that would allow the gradual 
shlft of the responslblllty for coordlnatlon to a national 
organization. Thls is discussed more fully in Chapter 6. 



5 .  DONOR SUPPORT AND COORDINATION 

USAID remains the largest donor for FP activitles In 
Ecuador. UNFPA and IPPF are the other two malor donors. A brlef 
review of UNFPA activities showed a strong, realistically orlented 
commitment to public sector FP activities. UNFPA 1s assisting the 
MOH by strengthening logistics systems for commodities and the 
training of personnel. In other sectors, UNFPA asslsts with the 
inclusion of population education within the National 
Alphabetization Program, a new census and some llmited population 
research activities. Prlvate sector FP organizations have acute 
needs for vehicles and IEC equipment (e.g., movie-videotape). 

Concern exists regarding possible duplication of public 
and private sector family planning activities and lack of 
coordlnatlon between USAID and UNFPA. This can be cost-ineffective 
and may even hinder USAID1s efforts to promote self-sufficiency. 
The two potentially overlapping prolects for the underserved Slerra 
population are an example of this potential overlap It is obvious 
that the two proposed donor progects for some of the same (5-8) 
provinces in the Sierra need to be coordinated In order to be fully 
productive. 

The other malor FP donor 1s IPPF/WHR, whose dlrect 
support has for years comprised a magor portion of APROFEVs budget 
USAID should strive toward closer donor coordination wlth IPPF/WHR, 
as thls will be crucial as APROFE moves toward self-sufflclency. 
If APROFE simply moves from one donor to another for support for 
the same FP activitles, llttle will be gained. If, however, a 
consistent message on self-sufficiency is given by donors, APROFE 
will be more likely to advance to develop these resources. Fundlng 
levels need not necessarily be reduced, but could be structured so 
that APROFE can gudiciously expand services while committing itself 
to assumlng a larger percentage of operating costs. 

An area that offers good potential for donor coordlnatlon 
is that of supply of vehlcles and other equlpment and supplles 
APROFE and CEMOPLAF, for example, will need additional vehicles, 
audio visual equipment, and family planning films and other IEC 
resources to increase family planning use in Ecuador. 

Recommendation 

H USAID should increase budgetary support and arrange for 
the procurement of vehicles and audlo vlsual equlpment 
films, tapes, and associated equipment for use in IEC and 
service delivery programs. In the event that U S 
vehicles and materials and equlpment cannot be obtained, 
JOICFP or other donors could be requested to assist 
Vehicles factory-equipped to provlde audio cassette- 
speaker systems, external speakers, and portable film 



prolector equipment should be requested. Video cassettes 
and VCRs for clinics wlll increase effective vislts while 
the multi-media vehicles will increase fleld efficiency 
and serve IEC/motivatlon needs In the field (see Sectlon 
on IEC below). 
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6. INSTITUTIONAL ANALYSIS 

6 . 1  APROFE 

6 . 1 . 1  Management S y s t e m s  

APROFE is the oldest and largest private FP organization 
In Ecuador and has a sound track record of service delivery and 
institutional development. As the local IPPF affiliate, it receives 
funding and technical assistance through its Guayaquilheadquarters 
office, as well as from the local IPPF/Quito office Prolect 
Coordinator. Its General Assembly is composed of 26 members who 
elect a Board of Directors for two years and a Treasurer and 
Executive Director for four years. The present Executive Dlrector 
founded the organization in 1965 and has provided national 
leadership in dealing with Ecuadorls increasingly severe population 
and famlly plannlng problem. APROFE offers services through 19 
cllnics located in urban areas and a network of some 600 community 
based distributors. 

The organization, while still highly centralized, has 
good cllnic administration, logistics, management, personnel 
practices, supervision, staff development, prolect monitoring and 
evaluation and general administration. Due to the hlghly 
centralized management, however, the communlcatlon and interchange 
across departments and sharing of resources is limlted. In 
addition, its very strong physician orlentation has biased the 
development of the CBD and IEC programs and may have limited the 
use of professional administrators. There is a need for 
communications, supervisory, administrative, logistics and other 
specialty and support personnel in APROFE1s CBD and IEC programs. 
These personnel are needed and will supplement the program 
management. 

APROFE has been slow to accept technical assistance 
designed to improve financial management in the area of income 
generation, planning and cost analysis by method. The computerized 
management information system offered by IPPF that 1s currently in 
use, TECAPRO, provides significant management information declsion 
maklng. The USAID sponsored technical assistance in financial 
management offered under MSH/FPMT/Stern & Company has been put on 
hold. The financial management information system that 1s belng 
developed for other agencies under the contract is speclflcally 
designed to link service delivery with financial data. 

APROFE1s budgets since 1981 reflect a steady growth, 
although the organization continuedto depend, in 1989, on external 
donor support for 83 percent of ~ t s  support, with the largest 
contributor being A.1.D It should be noted that salarles account 
for 63 percent of its 1989 budget. Local support, whlch amounted 
to 25 percent of ~ t s  budget in 1986, has fallen to 17 percent In 



1989 due to inflation and devaluation. This support is derlved from 
fees generated through APROFE clinics. Some income is also 
generated from the interest received from bank accounts where IPPF 
funds are deposited. 

Conclusions 

APROFE has developed a variety of skills in areas such 
as clinic administration, clinical protocols, supervision, tralnlng 
of clinical personnel, logistics management and management of the 
CBD system, all of which are saleable commodities. 

The centralized management structure of APROFE 1s 
llmltlng its reach into more distant marginal communltles and rural 
areas, restricting moves to decentralize its operation and explore 
collaborative possibilities wlth other institutions involved in FP 

APROFE has not, however, seriously addressed the matter 
of self-sufficiency, relying mstead on continued outslde support 
for its activities. 

The Board of Directors and the General Membership are 
composed of mfluential persons who have supported the organlzation 
to some degree. It is ludged that their support could be mcreased. 
They could be encouraged to increase their own Agency's visiblllty 
and use thelr Influence to support APROFEgs further expansion. 

USAID is supporting the salaries of 137 employees, or 60 
percent of APROFE1s total personnel. Not all of A.I.D.Is fundlng 
is under this FP Pro~ect. USAID1s contribution to the total 
organizationls budget is 38 percent. 

The organlzation has shown steady growth in budget and 
servlce dellvery thus far, but in resisting outslde technical 
assistance in the areas of planning and cost analysls by clinic, 
it wlll lack a significant management tool. 

Recommendations 

H APROFE should market lts skills in the areas of cllnlc 
administration, loglstic management, and tralnlng. 

W APROFE should develop more equity slmilar to the 
investment planning of other private organizations, the 
Board of Directors and the APROFE Membership should be 
encouraged to help APROFE reach its financial security 
goals. 

w APROFE should work diligently to decentralize its 
management so that individual clinics begin to carry out 
their own planning and budgeting. This 1s particularly 
Important if cllnic management is to become more cost 



effective and management information is to be linked with 
cost data. 

H APROFE should be encouraged to work more closely wlth the 
financial management technical assistance offered by 
MSH/FPMT/Stern to improve its strategic plannlng 
capability and financial management to work toward self- 
sufficiency. 

6.1.2 Service Delivery 

APROFE provides quality FP services to predominantly 
urban clientele through clinic based services which are heavily 
physician oriented. It is of concern that in APROFEts clinlcs IUDs 
significantly dominate as the method used* Clinics claim 94 
percent, 93 percent, 96 percent as highest percentages. The 1988 
data show that 9 of the 13 APROFE clinics claimed that more than 
80 percent of users received IUDs. 

Although each clinic has personnel who provlde 
information on FP methods choice in regular small group sessions, 
it could be that obstetricians or physicians overwhelmmgly prefer 
the IUD. As discussed earlier, the IUD with its 2 5 years of 
protection measure, is also more llprofitablell In helping an agency 
reach its CYP targets than are many other methods. In view of these 
concerns, USAID plans to initiate a review on the issue of lnformed 
cholce. 

Recommendations 

APROFE, with the assistance of IPPF/Quito, should review 
its clinic based servlces to assure that adequate 
education on the choice of methods is belng provlded A 
review of A.1.D target indxcators would also be 
appropriate. 

H In examining opportunities for cost recovery within 
APROFEts service delivery operations, the addltion of 
laboratory services (e.g., pap smears and others) and of 
more general MCH services to clinics, as well as clinlc 
efficiency studies, are in the early phases. APROFE 
should study the possibilities. APROFE should also study 
the possibility of expansion into perlurban and 
underserved rural areas, especially if their well- 
established and urban clinics can cross subsidize the 
expansion. 

H Another opportunity for APROFE to recover costs 1n 
connection with service delivery might be to convince the 
Junta de Beneficencia to include FP services as an 
integral part of their services to Indigent populations, 
or at least to subsidize the FP services provided by 



APROFE. Currently the major APROFE clinic is located 
right next to the Junta maternity hospital, and APROFE 
provides the FP services to hospltal clients. If the 
Junta began to reimburse APROFE for these services, even 
for a moderate percentage of the costs (provision of FP 
methods, laboratory work), APROFE would recover some of 
its costs. Perhaps equally ~mportant, using APROFE might 
could lead to an increased commitment to FP services on 
the part of the Junta Directorate. 

This may be a temporary approach which would have both 
cost recovery benefits for APROFE and an increased 
commitment by the Junta to inclusion of FP beneflts to 
its patients. In the long run, however, APROFE could work 
with the Junta Directors to encourage them to include FP 
services either separately or as an integral component 
of the MCH services they offer to patients. 

APROFE could assist the Junta hospital management by 
providing the development of norms, training, and initial 
supervision of medical and midwife staff in FP methods, 
including IUD insertion. Ideally, the hope might be that 
the Junta assume the operating expenses of the APROFE 
clinic (operated along side the hospital) and slowly 
place its staff in the positions currently held by 
APROFE, allowing APROFE to expand into other undersenred 
areas. 

6.1.3 CBD Program 

APROFE1s CBD program statistics for 1988 show oral 
contraceptlves as the predominant method, with 167,663 cycles sold 
accounting for 13,051 CYP (this is an increase of 55 percent from 
1987 figures). Distribution of condoms has almost doubled since 
1987, with 187,800 distributed in 1988. It is expected that the 
increase is heavily influenced by the publicls response to the AIDS 
informational campaigns. 

There is concern that, although APROFEVs CBD program has 
been in existence for more than 20 years, it has generally not 
received the strong, consistent attention, supervision and 
administrative support needed to enable it to play a larger role 
in APROFE1s FP services. Average distribution per distributor is 
low, presumably reflecting a passive supplier. This could be due 
to the heavy physician orientation in APROFE, which 1s typical 
throughout Ecuador. APROFE1s CBD program generally operates 
peripherally to other departments wlthin APROFE; for example, the 
training (IEC) division does not coordinate or plan training 
]ointly with the CBD staff. 

The recently funded CBD support has provided additional 
resources for mobile medical supervisory units for each reglon, and 



the training of CBD distributors and supervisors. There is need 
for a tiered supervisory system rather than one or two regional 
medical supervisory personnel, each with approximately one hundred 
distributors. Thls tiered system would allow for the k m d  of 
supervision that would stimulate distributors to be active FP 
methods agents: It would include support with health information 
and motivation, not lust medical/clinical back up. 

In summary, the CBD program provides community based 
sales and information services but is not integrally linked with 
APROFE1s clinical operations. Program supervision requires review 
and re~uvenation . 
Recommendation 

There should be a revitalization of the CBD program and 
its redirectlon to attract more rural users. This is 
crucial to the maintenance and expansion of programs, 
especially into rural areas where prevalence is one-half 
that of the urban population. The revitalization will 
require funding for additional training, a strong 
marketing perspective, logistics, supervision and strong 
IEC support. Such an investment by APROFE would be 
]ustifled by the increased numbers of users in 
underserved, especially rural, areas, and a potential of 
some increased cost recovery through increased sales 

6.2 CEMOPLAF 

6 . 2 . 1  Management Structure 

CEMOPLAF has a well-structured and decentralized 
management system. Over time, it has worked toward the progressive 
development and expansion of services within a long-standing 
commitment to cost recovery leadlng toward self-sufficiency. Each 
clinlc manages ~ t s  own personnel, flnances and service dellvery 

Personnel management 1s solid and the salary levels and 
mix of personnel for service delivery reflect an institutional 
commitment to quality services, as well as the need to sustain the 
organization with its own resources and systems. Incentives for 
personnel consist primarily in the support from, and the kind of 
treatment offered by, management, rather than in financial 
increases. 

6.2.2 Progress Toward Self-Suffxciency 

CEYOPLAF already carries out a series of analyses that 
allows it to cross subsidize services both within cllnics and from 

/ more to less established clinics ( 1 . .  those that are newer or 
those that are attempting to reach rural or other underserved 
areas). 



CEMOPLAFts five-year plan, now in preparation, is based on a 
strategy that includes progress toward self-sufficiency. Part of 
the strategy concerns a cost study that will be carried out with 
the assistance of Stern & Company. This will enable CEMOPLAF to 
establish costs for all its services so that prlces can be set 
above costs and the difference can contribute to ongoing program 
expanslon. 

Within USAID/Quitols prolect assistance, CEMOPLAF has 
lnitlated and operates five laboratories that are now cross 
subsidizing other services. 

CEMOPLAF has worked to strengthen its informal 
relationship with the publlc sector through the occasional 
assistance it provides to public clinlcs. This assistance includes 
temporary provision of contraceptives during outages, as well as 
of ~nstructors, laboratory services and clinical sites to train MOH 
personnel in FP techniques. 

At the Board of Director levels of CEMOPLAF, the 
organization has an involved membership which it consults 
concerning ways in whlch to generate income and to plan for self- 
sufflclency. The membership originally loaned the organization the 
13,600,000 sucres necessary to purchase the building where the 
organizatlonls headquarters are housed. CEMOPLAF occupies one floor 
of the building and rents the remaining space, for whlch it 
receives a monthly rental of 225,000 sucres. This is used to repay 
the membership loan CEMOPLAF also has invested in a plece of 
property on the periphery of the city and has plans for relocation 
to that area. 

6 . 2 . 3  Management Information Systems 

CEMOPLAF has introduced accounting and reporting 
procedures to the participating clinics, and financial and 
statistical data are received from the clinics monthly. These 
reports are written or typed, and upon receipt at CEMOPLAF 
headquarters, the information is transferred to other ledgers and 
~ournals and recorded by hand. Management belleves that transposing 
the data from the individual clinlcs by hand and performing basic 
arithmetic steps with the use of a calculator is the best way of 
ensuring accuracy. Although there may be some degree of truth to 
this, it reflects the conservative attitude of the organization: 
the desire to retain time-consuming and costly methods of managlng 
data rather than to explore the use of modern management 
information systems. This is surprising as CEMOPLAF uses a 
progressive approach in many aspects of its operation. Stern & Co. 
could likely wean CEMOPLAF from this traditional approach by 
analyzing the time and costs involved. 

In 1988 CEMOPLAF distributed to new, contlnulng and non- 
clinical acceptors 7,933 IUDs, 40,848 cycles of orals, 219,414 



condoms and 38,907 unlts of foam. The IUD was the leading method 
accepted by new users (47 7 percent), followed by orals (30 7 
percent) and barrier methods (21 6 percent). The oral 
contracept~ve, Microgynon, a product manufactured by the German 
Company SCHERIFARM, 1s favored by Ecuadorian users. 

CEMOPLAF has demonstrated ~ t s  ablllty to generate lncome 
through ~ t s  cllnlcs, at whlch MCH, pediatrics and other servlces 
are provlded in addltion to FP. Total lncome generated in 1988 was 
66,353,667 sucres, representing a 70 percent lncrease over 1987 
The malor source of income was FP servlces, accounting for 46 
percent of the total and representing a slgniflcant 55 percent 
lncrease over 1987. Following FP, the categories producing the 
largest amount of income were other exams (19 percent), pap smears 
(16 percent), and CBD (10 percent) (see Appendlx D, Table 1) 

6 .2 .4  Service Delivery 

CEMOPLAF has a mlx of urban and rural clientele and 1s 
gaming lncreaslng expertise In servlng lndlgenous populations, 
thanks to ~ t s  cllnics In Pugi11, Otavalo and Ca~abamba CEMOPLAF 
has a strong cllnlc based service delivery system Its CBD 
dlstributlon 1s an actlve, energetic force In promoting FP services 
and supplying methods 

Tralning of secretarlal and other support staff in 
additlon to cllnlcal staff has made lt possible to use them to 
support FP actlvltles. New promotion staff has been hlred, but 
st111 others are needed. The IEC sectlon discusses the efforts 
needed to support CBD and to lncrease community receptlvlty and 
information that should lncrease FP users 

The windlgenouslf pilot pro] ect Increases CEMOPLAF s 
expertise in servlng this underserved population Rural Indlan 
populatlons are particularly hard to reach, and the Indian women 
under 25 years of age constitute the slngle category of hlghest 
need for FP education and services. 

CEMOPLAF is seelng an lncrease In the number of users 
under 25 years of age. The agency provlded FP services to 5,961 
under-25 users In 1986 Thls rose to 6,931 in 1987 and to 8,181 In 
1988, an lncrease of 16 percent and 37 percent respectively. 
Particularly slgnlficant about thls age group 1s the response of 
the rural indigenous populatlons There was a total of 32 new users 
under 25 years of age In 1986 in the cllnlcs located In Pugi11, 
Otavalo and Calabamba before the start of the pllot Indigenous 
Pro~ect In 1987, that number had increased to 286 and In 1988 to 
758, These flgures represented lncreases of 793 percent and 2,268 
percent over 1986 user levels (see Appendlx D, Table 2). 



6 . 2 . 5  CEMOPLAF Support t o  Associated Physicians 

A non-pro3ect support FP program carried out by the 
group, Medicos AQV, carries out sterilization procedures uslng 
mlnilaparoscopy kits. This program began in March 1988, but 
procedures were not carried out until September, when the minllap 
kits were made available. There were 276 cases completed during the 
period September 1988 through February 1989. The program 1s 
conducted in 9 provinces at the present tlme (see Appendix D l  Table 
3). Costs for the above period have amounted to 4,354,651 sucres. 
There are 18 physicians participating in this program and they 
charge 15,000 sucres per procedure. Estimates are that the 
physicians can earn from 2,000 sucres to 4,000 sucres per cllent 
Where necessary, CEMOPLAF subsidizes up to 30 percent of the cost 
To date, 5 percent of the cases have been subsidized. The clients 
include both those known to the physician and referrals from 
CEMOPLAF. CEMOPLAF recrults the physicians, giving prlority to 
those who own their own clinics. The physicians enter Into a 
contract with CEMOPLAF for three years. Under the contract, the 
physician assumes full responsibility and must return the mlnllap 
equipment if he/she decides to discontinue partlcipatlon In the 
program. Each physician undergoes a five-day training period In 
Quito and is required to submit a monthly activity report. The 
program has learned that people generally do not know about 
sterilization and that there is a high number of referrals from 
those clients who have been sterilized. 

CEMOPLAF1s experience in operating laboratories, some of 
whlch have become self-sufficient, could be useful as a tralning 
program for other FP agencies, both nationally and internationally. 

CEMOPLAFgs relationship to the MOH through loans of 
commodities and technical assistance would allow it to consider 
provision of other clinical services for a fee. 

CEMOPLAF is currently pricing Microgynon at 100 sucres, 
considerably below the market prlce of 180 sucres, and nowhere near 
the 1 percent minimum wage price of 270 sucres. 

CEMOPLAF has demonstrated its ability to reach the under- 
25 age group, not only in the urban centers but also in the 
indigenous areas. CEMOPLAF1s service delivery to this population 
will requlre improved personnel selection and training and an 
increased marketing approach. 

The sterilization project conducted by the CEMOPLAF 
affiliate has proved profitable for the participating physicians 
and more are scheduled to 301n the program in 1989. Cllents who 
have undergone the procedure are referring others. 
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Recommendations 

CEMOPLAF should publicize and offer its expertise as a 
training center for private FP agencies interested in 
learning how to develop clinical services management, 
logistics systems management, and cost recovery and self- 
sufficiency. Short-term observation tours to a CEMOPLAF 
clinic following national or international FP conferences 
or other study programs should be encouraged to 
complement those programs. This development should be 
carried out carefully to assure that the quality and 
expansion of CEMOPLAFgs own programs do not suffer 

CEMOPLAF should explore with USAID, UNFPA and other 
donors, ways in which its expertise in clinical 
operations management, training, IEC and CBD could serve 
the GOE public health sector. It should also be 
considered as a resource for the upcoming Operations 
Research Pro-ject (the CEPAR/COF/Quito Municipality FP 
Pro] ect) . 
CEMOPLAF should continue to carry out its periodic review 
of the amount charged for various contraceptives, with 
an eye to appropriate increases. This, of course, should 
be balanced with the expansion of programs to the 
underserved. 

USAID should contlnue to work with, and should provlde 
additional funds to, CEMOPLAF to initiate IEC campaigns 
to maintain current users, interest more potential users, 
and especially to reach out aggressively to the under- 
25-aged rural Indian populations. Training for IEC and 
social marketing is needed. 

CEMOPLAF1s affiliate, Medicogs AQV, should explore 
additional areas in Ecuador where its program could be 
introduced. The apparent interest in this program on the 
part of the medical community indicates that ~t is a 
profit-making vehicle as well as offering the best 
contraceptive method. 

USAID should consider the extension of support, as 
needed, after the FPMT contract to continue the financial 
management technical assistance at an appropriate level 

CEPAR 

Findings 

Both the pro]ect paper and amendment 14 discuss the need 
for CEPAR to develop a financial capability that will help it to 



become independent of outside donor assistance by 1991. The 
organization has grown professionally and can be considered today 
as the one research institution in Ecuador involved in research and 
dissemination of information about the economic, health and 
environmental consequences of rapid population growth and the 
beneflts of population policy development and programs of family 
planning. It has yet, however, to establish a solid structure for 
generating an adequate income base. Part of the reason for this 
rests with the nature of this type of organization: As a research 
institution, it does not provide clinical services and, therefore, 
cannot derive income from these services. For other FP agencies, 
service-related income is their most consistent and obvious source 
of Income. 

It is clear, however, that the organizatlon needs to 
strengthen its management capability and develop the systems 
necessary to attract revenue from a variety of sources. CEPAR has 
now taken a first step toward this end by working with FPMT/Stern 
& Co., which will develop a package for improving strategic 
planning and management systems as well as indicating alternative 
sources of income and the steps necessary to achieve them More 
needs to be done, however. 

One way in which FPMT/Stern might be particularly helpful 
would be in the area of personnel. CEPAR currently has four 
divislon heads workmg on a part-time basis. Pursuit of research 
contracts and other prolects, however, requires full-time staff 
Another area is budgeting, and particularly the need to study 
budget categories to determine how costs could be retrieved and a 
profit returned. Other areas in need of review and strengthening 
are CEPARts basic management systems and the implementation of such 
procedures as personnel evaluations and merit pay increases 
Flnally, it is not known to what extent CEPAR has implemented new 
procedures to deal with the findings of the Price Waterhouse audit 
of June 1988. 

CEPARts leadership, including its 18 Founding Members, 
has not actively sought new ways to become less dependent on 
outside donor assistance. Although some support for research and 
policy development can reasonably be expected from donors, CEPAR 
has not been aggressive in seeking a mix of donor contracts. The 
organizatlon, however, has gained considerable recognition in the 
area of demographic research and could continue to contribute 
significantly by influencing FP policy development. To do so, 
however, there needs to be improved communication between CEPAR and 
the two maJor service provlder organizations, APROFE and CEMOPLAF, 
as well as with other national institutions. Specifically, CEPARts 
expertise In demographic research should be used to a fuller extent 
by both of the two service provider organizations. 



CEPAR needs full-time personnel who are committed to the 
organlzatlon. Part-time personnel, while an advantage during the 
start-up years, are presently limiting the organization's growth 
In terms of realizing its full potential as a going concern. The 
dlvision heads, although hlghly qualified profess~onals, cannot 
fully contribute to the institutional development of CEPAR while 
they have primary allegiance to their full-time employer and their 
concern for job securlty is satisfied. 

Since 1987, CEPAR has incurred printlng costs amounting 
to U.S. $40,000 per year. In that year its printing budget was 
U.S. $47,300 or 18 percent of its total budget. In 1989, printlng 
wlll account for 16 percent of the total budget at a prolected cost 
of U.S.$33,560. The proposal to purchase a printlng machlne that 
would not only serve to cut operational costs for CEPAR, but also 
to generate income, has been previously discussed and relected. The 
Issue should be reexamined. 

CEPAR needs to develop basic personnel procedures that 
wlll attract and keep highly qualified personnel. Perlodlc 
personnel evaluations and merit pay increases are other lncentlves 
that can serve as important management tools of great value, not 
only to the organlzatlon but to the employee as well. 

CEPAR has taken steps to improve ~ t s  accounting and 
accountability and to implement the recommendations formulated In 
the recent audit. FPMT/Stern & Company's assistance has already 
begun. Thls will include strengtheningthe organization's strategic 
planning, organlzatlonal and financial management through the use 
of computerized financial systems These will enable the 
organlzatlon to plan and budget effectively, ldentlfy areas of 
resource generation--1 e., establish reasonable overhead rates--to 
generate solld proposals for fundmg, and to provide reports In a 
timely manner. 

In an effort to Increase its income through overhead and 
new pro-~ects, CEPAR IS In the process of beglnnlng In June 1989 an 
urban outreach program in the Quito municipality in con]unctlon 
wlth an FPIA affiliate, the Centro Obstetric0 Famlllar (COF). COF 
has been asked by USAID/Qulto to work In the Quito urban area. This 
new progect may duplicate some of the efforts of other FP servlce 
providers, if care is not taken to improve communlcatlon between 
CEPAR, APROFE and CEMOPLAF. The direction of the effort 1s 
laudable; CEPAR will need to defxne clearly ~ t s  role and capablllty 
in carrying out this effort. 

6.3.3 Recommendations 

w CEPAR should review, in con~unction with FPMT/Stern & 
Company, the possibility of purchasing and operating a 
printing capablllty that will satisfy its own prlntlng 
needs as well as generate outside revenues. Dlscusslons 



indicate that the technology of printing changes 
extremely rapidly and will continue to do so, however, 
CEPAR should reconsider this option, given the high cost 
of contracting out this service. 

CEPAR should review its personnel policies and systems 
in con]unction with IPPF and FPMT/Stern & Company, to 
ensure that they are up-to-date and competitive with 
other organizations in terms of salary and benefits. A 
lob analysis should be conducted and pay scales developed 
for each position. 

CEPAR should review, in con]unction with Stern & Company, 
the actions taken to comply with the observations and 
recommendations made in the Price Waterhouse letter of 
June 17, 1988. This would help ensure that CEPAR 1s 
taking the appropriate steps to strengthen its accounting 
system. This review would also allow the organization to 
lmprove its overall planning. 

USAID/Quito should review the urban outreach program, 
given that IPPF/Quito, APROFE, and CEMOPLAF have decllned 
to participate. After review and loint discussion, a 
new/ad]usted approach by IPPF/Quito could be structured. 
The advantage of IPPF/Quitols participation would be 
that, as the coordinating organization for the private 
sector FP prolect, IPPF has gained considerable inslght 
into the organizationsf character, policy, administration 
and sewice dellvery capabilities. IPPF/Qulto could 
assist the urban outreach prolect in project 
implementation, based on IPPF1s experiences worldwide. 

Fundacion Futura 

Fundacion Futura is a newly formed non-prof it institution 
whose purpose is to assist the well-being of the ~cuadorlan famlly. 
Approved by the GOE in April, the foundation met in Guayaquil in 
May to elect officers. At present, it is related to the SOMARC CSM 
Program and serves as the sponsor for CSM activities and promotion. 
The founders are private sector leaders in communication 
(television, press), industry (several manufacturing companies), 
physicians, lawyers, non-profit organizations, a former Ecuadorian 
Ambassador, all of whom are generally highly respected and 
influentlal men and women. 

As a newly constituted, influential private sector non- 
profit organization, Fundacion Futura has an excellent potential 
to serve a broader family planning related role. Thls may mclude 
coordination among the private sector and possibly with the publlc 
sector agencies, public relations and public opinion, increased 
favorable press for family planning, and assistance in 
counteracting and replying to negative family planning rumors, 



reports or criticisms. 

6.5 Coordinatxon and Im~lementat~on Strenutheninq 

Within the private sector, the increasing number of 
family planning service and/or information related organizations 
is making communication and coordination among them ever more 
complex. The organizations include not only APROFE, CEMOPLAF, 
CEPAR, COF, and Fundacion Futura, but also pharmaceutical 
manufacturers, distributors, pharmacies, and others, as well as 
public sector ministries, institutions, and groups. There is an 
obvious need for mutual support, cooperation, and communication. 
In many cases, discussion could lead to solutions for common 
problems, e.g,, with respect to pricing/importing regulations; 
advertising and promotion and education matters; political attacks 
against methods or providers; underserved populations including 
adolescents, urban poor, rural poor; the need to educate and 
motivate males about their roles, new opportunities for promoting 
family planning; and more, 

Conclusion 

A family planning council would provide a forum for 
communication, mutual support, coordination, and the promotion of 
family planning in Ecuador, as well as an opportunity for each 
family planning organization to explore new resources and ideas 
USAID has supported the formatxon of a council, although to date 
there has only been a modest level of interest. An assessment of 
the reasons for the lack of enthusiasm should be explored before 
additional efforts are made to promote the idea. 

Recommendation 

H APROFE, Fundacion Futura, CEMOPLAF, CEPAR and other 
organizations should form a family planning council to 
assist in coordmation, innovation, solidarity, and 
mutual support, and to serve as a forum for communication 
and promotxon of family planning. 



7. PROGRAMS AND ISSUES ANALYSIS 

7.1 Information, Education and Communication Prosrams 

IEC 1s vitally important to successful FP programs 
Family plannlng IEC promotion is not an expense It 1s an 
mvestment whlch wlll brmg a return of Increased contraceptive 
use The gap between actual prevalence and expressed lntentlon must 
be closed by the IEC/motivation investment. 

The IEC personnel in APROFE, CEMOPLAF, and CEPAR do not 
have elther the necessary IEC experience or the educatlon/tralnlng, 
or both, to develop strong IEC programs. Although each lnstltutlon 
has developed some IEC expertise worthy of recognltlon, staff do 
not have an adequate level of conceptual and practical management 
of key communlcatlon issues The result 1s evident In the products 
of the programs. 

Exlstlng materials are comprised primarily of booklets 
These are useful but do not serve to communicate with, and promote 
famlly plannlng to, all members of a target population. Cllnlcs 
have relatively few IEC materials. Those that are available need 
to be more creative, ~f they are to communicate with cllents On 
the outside of CBD clinlcs, the Identity of each organlzatlon 1s 
usually provided but the slgns or posters do not convey messages 
of friendliness, welcome, professional pride, and ease of entrance 
In most of these cases, the evaluation found the omlsslon of good 
IEC, rather than the presence of bad IEC, most strlklng. 

Systematic pretesting of materials and radlo messages 
through sampling of the target audience should help a group develop 
clear and powerful messages. Developing and giving authority to 
IEC managers may increase overall FP program sustainablllty and 
communicate that management is interested in human resources 
development and recognltlon of effort and achievement. 

The Population Office is committed to improving IEC 
capabilities and has been encouraging IPPF to organlze an IEC 
committee that would include the three private organizations and 
also SOMARC. A preliminary meeting held by the Misslon in mid-1987 
also Included representatives fromthe publlc sector programs. Thls 
was followed up two years later by a meetlng organized by IPPF, 
designed to attempt to launch a coordinated IEC pollcy These are 
commendable moves. 

Conclusion 

Although exlsting personnel are not fully tralned or 
experienced in family plannmg IEC concepts or practice, they are 
enthusiastic, potentially capable, and they have expressed Interest 



in increasing their capacities and producing more effective plans, 
materials, and messages. 

Recommendation 

H USAID should consider additional budgetary support to 
introduce and incorporate a strong vital marketing and 
communication orientation within the private sector 
non-profit family planning organizations. This would be 
in addition to the support for SOMARC. The USAID 
Population Office should make clear its commitment to IEC 
as a vital component, as a complement to expansion of 
services, and in line with the self-sufficiency marketing 
orientation. IPPF has the charge to coordinate IEC 
activities. Communication training for personnel should 
be carried out for staff in management, IEC, CBD, 
clinics, as well as for the financxal, research and 
evaluation staff of the three f amlly planning 
organizations. Components should include receiver 
orientatlon, organizational communication, feedback, 
diffusion of innovations, and the principal marketing 
elements of targetmarkets, products, pricing, promotion, 
distribution, packaging, market research, and consumer 
orientatlon 

H USAID should also support out-of-country, short-term IEC 
tralning for two key IEC persons (up to 6 weeks) from 
each organization and short-term materials development 
and production training. 

7.1-2 Targeted Campaigns 

Family planning messages have been developed and used as 
the basis for printed material and radio announcements. The 
messages are general in nature, providing basic information about 
famlly planning, its methods, and service locations. Some of the 
radio messages seem attractive and are recalled by listeners. Some 
specific target groups, however, are not receiving motivation, 
information, or education, and these represent an opportunity and 
challenge for IEC. Among these are males, adolescents and under-25 
age groups, urban poor, rural poor, and the rural Indian 
populations. 

In addition, there are opportunities for generic family 
planning campaigns and public relations work. Appropriate images, 
colors, traditional and modern media, testimonials, athletic 
events, and cultural themes are all examples of ways to stimulate 
target groups. All need to be pretested. 

Conclusion 

Wlth the proposed training and orientatlon, the 
responsible IEC personnel will contribute significantly to a new 



period of creative and effective motivation and IEC campaigns for 
family planning needs in Ecuador. 

and used 

New IEC and promotion campaigns and activities should be 
undertaken, including the following: 

segmented campaign messages for three underserved groups- 
under 25 years old, urban poor, and rural poor; 
a male family planning motivational campaign; 
an adolescent campaign using adolescent research, 
messages, and media; 
renewed and activated communication strategies, plans, 
ideas, themes, and materials for each organization 
including each service group, i t  clinics, CBD, and 
PHP ; 
generic and public relations messages from the Family 
Planning Council, Fundacion Futura, or from individual 
organizations; 
an indigenous communication strategy and plan to reach 
indigenous populations; and 
IEC and motivational campaign and materials for overall 
family planning needs. 

O~erations Research 

Operations research (OR) guidelines should be developed 
bv the Mission. These should at least be basically 

consistent with USAIDvs overall approach, which combines cost 
recovery leadlng toward self-sufficiencywith provision of servlces 
to the poor. OR design should be based upon current literature and 
experience to avoid testing methods that have proved costly and 
unsuccessful in other countries. OR should be designed with care 
to avoid creatlng a structure/organization with unusually high 
salaries and overhead that can later not be sustained by the 
institution. Special emphasis should be placed on the design to 
assure quality of care and adherence to GOE/MOH norms for clinical 
care. 

7.2.2 Revlew of CEPAR/COF/Munlclpalldad of Qulto Operations 
Research Project 

The CEPAR/COF/Municipalidad de Quito OR pro] ect has been 
developed to carry out research and provide clinical FP servlces 
to Quito urban marginal areas through COF, with research support 
from CEPAR. The prolect strategy--to fund traveling vans carrylng 
staff and portable gynecological examining tables to be set up In 
portable (one-two day) service sites--raises some concern, however, 
particularly in view of USAID1s commitment to high quality family 



planning clinical services. The question is whether these 
facilities can guarantee a level of quality that will inspire the 
publicls confidence. 

Funding for CEPAR and COF to provide the administrative 
structure, staff, vehicles, and services in areas already served 
by CEMOPLAF and the MOH may also be counterproductlve. Equally 
Important is that consistency of care, privacy, record-keeplng and 
patient follow-up can not reasonably be assured when servlces are 
rendered in promoters' homes two days a month. The clinical 
supervision by the Director of COF for four hours per week is 
perhaps not adequate. Finally, to fund agencies for new progects 
for two years, with expectations of additional years without 
explicitly building in expectations for their cost recovery, is 
inconsistent with USAID1s message to FP agencies in Ecuador. 

7 . 2 . 3  Public-Private Sector Collaboration -- Collaboration with 
Other Donors 

Recommendation 

USAID should cooperate with other donors to sponsor a 
serious investigation into the cooperation possible at 
the operational level, to obtain a productive, non- 
competitive collaboration among prlvate, public and 
commercial groups to increase FP services. This is 
increasingly attractive as the MOH decentralizes 
authority to the regions. For example, the largest single 
budget item influencing private sector FP services 
sustainability is the salaries item (50+ percent of 
budget) Operations research could be used to study a 
possible mix of MOH and private sector staff wlthln a 
private sector service clinic. 

The study could be done to test the feasibil~ty of 
placing within private FP clinics, selected MOH personnel 
who would have been trained and supervised and who would 
operate under the private institutionls guidelines and 
norms. It is hypothesized that there could be a 
successful collaboration model using the public section 
manpower resources supervised by private FP agencies, 
which supplement their staff and thereby reduce salary 
expenses. It could then be possible for the private FP 
agency to extend services, moving experienced private 
sector staff to new clinics to expand agency services. 
It is gudged that the private agencies1 administrative 
structure and the setting of norms, and the availability 
of supplies and clinical supervision, will result in the 
high performance of MOH personnel. This exchange of staff 
could also strengthen other cooperation of private and 
public sector FP activities at the operational level 



7.3 Traininq 

Findinq 

Key managers of APROFE, CEPAR, and CEMOPLAF maintain 
management styles and communicat~on behaviors that sometimes 
conflict due to differences in styles and communication, rather 
than basic content or ~ntent. As such differences are not uncommon 
among managers in similar situations, the potential for improvement 
seems very good, providing all key managers received the same 
orlentation and communication experience. 

Conclusion 

The key managers will benefit from management and 
communication training, and the overall outcome should benefit the 
individual organizations and the group as a whole. 

Recommendation 

Additional budgetary support should be provided for 
modern management and communication methods training and 
orientation. Such training would help develop and improve 
management and coordination within and between 
organizations. 

7.4 Contrace~tive Social Marketinu/SOMARC 

CSM plans and activities are progresslng. Fundaclon 
Futura began airing television and radio spots during the current 
evaluation period and these appeared to be well received (no known 
negative reactions and several posltlve comments by APROFE and 
CEMOPLAF) There are two SOMARC contract representatives located 
in Quito, one who has worked on the SOMARC program since 1987, and 
the other since late 1988 Both have good skills in advertising, 
but although the CSM staff seem especially competent and positive 
in advertising, they have had little experience in dealing wlth 
non-commercial family planning and health organizations. 

SOMARC'S home office and/or regional representative has 
had more experience In thls area and could provide assistance to 
the SOMARC representatives in Quito. 

Conclusion 

The local CSM representatives would beneflt from 
additional orientation and communication skllls when dealing with 
non-commercial, non-advertising famlly planning/health and 
development organizations and individuals. 



Recommendation 

a SOMARC should provide additional technical guidance and 
orientation to the SOMARC1s representative in Qulto, in 
preparation for coordinating and communicating with non- 
commercial family planning, health and development 
organizations and individuals in Ecuador. 

7.5 Population Policy Development 

A wide range of population education and FP services has 
been developed in the past 20-plus years without the umbrella of 
a formal population policy. It has been repeatedly stated that the 
past GOE administrations and their policymakers have deliberately 
allowed populatlon and FP activities to take place in an atmosphere 
of taclt non-intervention. 

Two years ago a populatlon policy was developed and 
approved by the GOE. The current administration has not formally 
announced either its support or its relection of thls pollcy It 
is clear that there is increased receptivity due to the efforts of 
prlvate FP agencies1 work and that population education, FP service 
delivery, and even a new expanded mass media promotion campaign 
continue to be carrled on wlthout incident. 

The current GOE Five Year Development Plan has not 
included population as a maJor component. It has been stated by 
several analysts that, given the architects of the Plan in CONADE, 
serlous effort to pressure GOE policy advisors would be 
counterproductive and lead to their articulating a conservative 
population policy stance. 

The preferred course is for USAID not to lncrease 
significantly their efforts to pursue the development of population 
policy but rather to continue FP services, populatlon education of 
leaders (especially at the regional level), IEC and other 
FP/population activities. It is -Judged that the taclt neglect by 
GOE pollcymakers is preferable to a formal policy which, if 
developed under current leadership, would likely be conservative 
and unfavorable to population and FP programs. 

It 1s further -Judged that current policy development and 
leadership sessions on population orientation should be shlfted, 
at least partially, to focus on the regional/provincial rather than 
on national leaders. 

a Given the preceding analysis, no significant additional 
USAID support should be considered for direct population 
pollcy development within the remaining years of the FP 
pro-~ect. Emphasls should be placed on the lmplementatlon 



of the policy in the areas of delivery, promotion of FP 
leadership groups, increased public relations to improve 
FP images, and increased support for population related 
decisions concerning the environment, national planning, 
1.e , the implementation of the current policies. 

Product Continuitv/Commoditv Source 

Restrictions onA.1.D /Washington regarding contraceptive 
purchasing and bidding have, for some tlme, resulted in 
inefficiencies for family planning groups and frustration among 
users For example, a woman may loin a program and adopt a 
particular brand of pill. In a year or less, that pill might no 
longer be available through the program This could result in the 
woman1 s dropping out of the program To avoid such a situation, and 
to assist programs in recovering costs, a reliable source of 
contraceptives is needed. If A.1 D. cannot assure a consistent 
supply of brands, it might be able to combine purchases through 
several Missions or help negotiate a steady source through one or 
more companies 

Conclusions 

A.1.D /Washington should assist family planning agencies 
and their prospective clients by helping to provide consistent 
sources for contraceptive products. 

Recommendation 

w A I.D./Washington and the Ecuador Mission should make a 
renewed effort to assure that the same contraceptive 
brands are available to providers and users for perlods 
of at least ten years. This should increase user 
confidence and continuous use. As an alternative, 
providers could be assisted as much as possible to help 
them find continuous, locally available sources at fan 
prices. 

Pricinq 

Pricing structures of APROFE, CEMOPLAF, COF, and of 
commercial brands reflect differences of many kinds. APROFE1s 
prices for certain products are significantly higher than those of 
CEMOPLAF, but in some cases this situation is reversed There is 
a need for each to be reviewed internally by APROFE and CEMOPLAF, 
and then compared with commercial and other agencies prices. One 
phenomenon is unusual for a country: APROFE1s price for the 
Microgynon brand pill is as high as the commercial pharmacy 
(Schering) price, 1.e. APROFE 170 sucres, pharmacy 150 and 180 
sucres, and the APROFE price does not include clinlc visit fees 
(see Appendix D, Table 4) . 



Conclusion 

Pricing reviews are needed. 

Recommendation 

H Priclng structures and strategies for each product and 
service should be reviewed regularly (at least once each 
quarter) by IPPF, CEMOPLAF, Fundacion Futura/SOMARC, and 
APROFE to ascertain whether they are consistent with the 
philosophy, goals, and needs of each organization, that 
they are tested and adlusted as needed to be appropriate 
for their target populations, and that the prices are 
appropriate in relation to other market prlces. 



80 OPPORTUNITIES FOR EXPANSION 

8.1 Employer-Based Enternrise Pro~ect Opportunities 

The Enterprise Pro j ect made exploratory visits to Ecuador 
in 1986 and 1987, setting up one pro~ect in Guayaquil with APROFE, 
visiting some candidate employer companies in Guayaquil, and 
vlsiting some groups in Quito. The possibility that 14 companies 
in Guayaquil might undertake Enterprise-type activities was left 
pending with APROFE, which was to follow through to determine if 
such activities would be feasible. Enterprise has indicated that 
no follow-up reports were received. Enterprise vislts to Quito seem 
to have been restricted to the CEMOPLAF and the USAID Mission 

It appears, however, that Warner Lambert/Productos 
Adams/Ansell in Quito, a company of 300 to 350 employees, 1s 
interested in increasing its family planning information and 
services It may be that other groups in the Quito industrial area 
would also be interested The original 14 companies contacted by 
Enterprise in Guayaquil also represent a good follow-up 
opportunity. 

Conclusion 

There remain several opportunities for exploring 
Enterprise-type programs in Ecuador 

USAID should request that the Enterprise Project return 
to Ecuador to continue with technical assistance to 
pursue employer-based family planning opportunities. 
Assessment visits should be made throughout Quito and 
follow-through visits in Guayaquil with the 14 candidate 
companies reported to be under consideration by APROFE 
and Enterprise in 1987. 

8.2 Pharmacies as Family Planninq Centers 

Pharmacies have sold contraceptive products for a long 
time Pharmacies are usually thought of as the primary commercial 
location for purchase of contraceptives. Increased attention has 
been paid to these outlets since the beginnings of CBD, CRS, and 
CSM programs. Training of pharmacists has resulted in Increased 
attention and focus on family planning and has helped increase unlt 
sales of pills, condoms, and other contraceptive products. 

Concerns have been raised that pharmacy sales personnel 
tend to put sales above IEC, e g., they will always sell oral 
contraceptives but they may not frequently screen the patient or 



provide advice about side effects. Additional training, increased 
IEC materials directed at potential users, and possibly lncentive- 
reward systems within contracts, may be able to change the sales- 
proflt oriented behavior. 

The overall potential of pharmacies to become centers for 
famlly planning services and information remains a consideration. 
People go to pharmacists; there is credibility and authority; and 
products are usually affordable. With significant numbers of 
customers, distribution skewed heavily to urban and populated 
areas, and a tradition of health-related cures at lower than 
physician prices, the pharmacy potential is real and worth 
pursuing, especially to meet underserved urban users. Since 
pharmaceutical manufacturers such as Scherifarm have already 
demonstrated their lnterest in entering agreements for the 
promotion of contraceptives through pharmacies and have agreed to 
provide some IEC and marketing training in family planning, these 
resources should be explored further. 

Conclusion 

Pharmacies represent a good potential for increasing 
family planning IEC, motivation, and services through both 
lnformatlon and educational interaction and displays, sales of 
contraceptives, and referrals of customers to other service 
providers. 

Recommendation 

The newly proposed famlly planning councll or Fundacion 
Futura/SOMARC should request resource assistance from 
local pharmaceutical companies and provide additional 
budgetary support as needed to design and further develop 
the potential of pharmacies, including rural pharmacies, 
to serve as centers for FP information and services. 

8 . 3 Armed Forces Clinics 

APROFE and CEMOPLAF have recently assumed the 
administration of several Armed Forces Clinics that previously 
received FP support from USAID funding. The cllnics are established 
and have been functioning in underserved areas of need. USAID, 
however, has not assured APROFE and CEMOPLAF of the continuance of 
funding beyond a several-month period. This may cause the clinics 
to be closed and services discontinued. 

It is assumed that the original decision to establish the 
Armed Forces Clinics was based on a need in these underserved areas 
and that this need continues to exist. USAID, APROFE and CEMOPLAF 
have all made an investment in time, funds, and instltutlonal 
management support, all of which could be lost if funding is 
discontinued. 



Recommendation 

USAID should review the Armed Forces Clinic situation as 
soon as possible, and if the cllnics still merit funding, 
should establish a plan for a defined term of support 
through APROFE and CEMOPLAF. This will allow stability 
to the agencies in the planning, management, staffing, 
supply and other resources necessary for their operation. 

8.4 Prlvate Health Practitioners 

Two small programs for private health practitioners with 
APROFE and CEMOPLAF were started with 15 and 9 physicians 
respectively. A brief document review and discussion with staff 
and program physicians does not allow for an extensive evaluation 

Several issues are raised, however, especially In light 
of A.I.D.'s interest in cost recovery leading toward self- 
sufficiency and the extension of services. 

For one, the selection, training and equipping of 
physicians and obstetricians should be carefully done to ensure 
that they serve in an area of special need and that they would be 
the preferred candidate for the limited assistance that is 
available. 

A second concern is that a reasonable investment standard 
should be established for the cost of supplying a physician or 
obstetrician to assure a good return on funds invested. These 
revolving loans should be repaid as soon as feasible to allow the 
program to expand. Analysis of the cost effectiveness of this 
pro~ect, and the resulting expansion of services to underserved 
populations compared to other FP interventions, should be done 
early in the prolect to make any needed ad1ustments. 
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Ministry of Health 

Dr Jorge Toledo Torre F, Director, Epidemiology, Guayaqull 
Dr Luis Enrique Diez Torres, Dlrector, Zone I1 
Dr Elenor Siguera 

US AID 

Mr Manuel Rizzo, Population Officer 
Dr William Goldman, Dlrector, Health Office 
Dr Mano Vergara, Population Officer 

IPPF 

Mr Alvaro Monroy 

CEMOPLAF 

Lcda Teresa de Vargas, Director, of Adnunlstration 
Dra Ligia Salvador U , Technical Director 
Lcdo Alberto Loaiza Galvan, Director, Education 
Ms Fabiola Sarzosa, Secretary, Clinic #18 
Ms Nora Zuniga Moscoso, Animator, Clinic #18 
Ms Kathy Herrera, Secretary Climc #3 
Dr Francisco Sewlla, Computer Science 

CEPAR 

M a  Betty Proano, Executive Director 
M a  Carlos Benitex, Dept of Information 
Lcda Raquel Rosero Bedoya, Dept of Information 
Lcdo Juan Paz y Mmo, Chief, Dept of Information 
Ec Dem Jose Ordonez S , Demographer 
Lcdo Nelson Owedo Valdiweso 

APROFE 

Dr Paolo Marangoni, Executive Director 
Ms Miriam Becera, Director, Information & Education 
Jenny Duarte Espinosa, Director, Finance 
Lcdo Eduardo Landivar, D~rector, Operat~ons 
Lcdo Guillermo Neira Lindoa, Coordinator I C A. Project 
Mr Diego (Jimmy) Maruri Rodriquez, Pen McCann Enckson and 

Treasurer of APROFE 



Ms Manta  Torres M Pasquala, Guayaqull (APROFE) 
Ms Ana Baldlra, Nobol, Daule (APROFE) 
Ms Maxlma Espinosa, Lomas de Sargentlllo, Daule (APROFE) 

Projecto Medicos Comunitarios Asociados 

Dr Patnaa Gamara 

SCHERIFARM, Quito 

Mr Rolf Stem, President 
Ing EImlnia Munoz 
Mr Jaime H Gallardo R , Soao 

WARNER LAMBERT PRODUCTOS ADAMS C A, Quito 

E F Chmtian Weae, Pres~dent 

CIESPAL 

Dr Juan Ricardo Braun, Editor "Chasquin 

UNFPA 

Mr Hector LUIS Gogllo, Asesor Pnnc~pal, PF 

Ms Rudy Villav~cenao, Representante 
Ms Katya Zambrano, Representante 

VERITAS/OGILVY & MATHER, Quito 

Mr Angel R Cordova, Account Executive 
Ms Elizabeth Wesson, Director of Accounts 
Mr Gulllermo Ramirez M,  Managmg Director, Quito 
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Table 1 

Locally Generated Income by Year 
(Sucres) 

Year Famdy PAP PrePanc~ Other CBD Rual Sonograms Total 
P1-W Smears Test Ejclms MD 

P r o w  I 

u 
1986 14,196,195 5,733,470 1,537,180 4,917,854 1,103,112 820,949 28,308,760 t3 1 



Table 2 

New Users Under 25 Years, by C h c  and Year 



Table 3 

kQ V Mnrlaparoscopy- 

Number of rmrulaparoscopy cases by p m c e  and month 

Mwlh Tulcao Nmna Sta  Dga R m b a  Quevedo Quuund Esmaal Cajabam Babahoyt, T d  

September 1988 9 8 6 5 28 

Odober 15 9 4 3 1 2 34 

Deaemba 11 8 4 2 3 10 

January 1989 9 16 5 4 5 15 

February - 12 - 9 - 6 2 2 - 15 3 1 - 2 - 59 

Tdal 64 62 28 19 15 54 3 22 8 276 



Appendix D 

-ion Responses Related to TIPPS 



hksion Responses Reiated 
I 

COPV of CabIe Sent to Misslons 

to TIPPS 

N I ;  TIPPS rs om of the thrnr -3-a in St- that f ~ u s  an 
commercaal srctor (the other two b x z q  imd Eatarpr?mJ T"IPP6 tr t~s  t t  
stamuiate busrners analymer that d-trate the finacral and health b m e f i t a  
af FP. m e  results of thesa studuns arc prespntad to rnanagmerrt along wrth at 
rctxun plan t o  lnitlatff? or expand srrvica5- TI- staff fof ran-UP nrth crimp- 

pnias wrshzng to start acrvawr by hrlptnq trr u r a n g r  shor+--tam asrantpnce 
f- -suitants. other CFls, or ?ram thc local mrrkdpldcs- mrults of 
lndavadual cumparty studies5 ars t h m  rhrrwd w r t h  dfi* busan-ss l ~ ~ a ~ m .  F.?rr 

N I ,  

1) F l r e  tharr lmgal, rcr~ulatay a palicy conmtrrrnts imposmd in your 
cuuntrry that a n h x t r i t  p r z v r t m  wcCa mmnufocturs, =4u%=t~u% pro- 
matran, %ale or dzstrrbution af corrtraeptivw? FIm these e m ~  
rtrrints m f l a c t e d  rn the enst-bmafft rimdai and country analyaas 
that TIPPS has dwebpad. 

Have employ- and dependent ctrrrscterlstac surveys brrn affrc2ently 
designed and adminrst a&? 

Have the prasmmtataans made by TIPPE to przvrte seetar caunfrxas bee 

Have TIPPS s ta f f  sucassefully helphd companies t o  move from business 
analysis tn s m r ~ i ~ d  dolivery? Hms full advantaqa been taken of SR 

virrs w i d a d  by lots1 PVOs and as? 

What svidenta 1s t h m  that m TIPPB technical arslstancr comes to  
an end, -;pients wall havc the capabilitxarr and tammitmmnt ta cant 
inur to support srrvices on tfialr own rnitiativc and at their o w n  
mxpense? 

In companies who have begun servicr delavery or usrn9 r e s u l t s  to 1- 
terest the  publrc sect- ~ n t o  actavely workrnq to extend prtvate 
sector servr ces. 

nID/w g r e a t  1 y aPPrec=ates mieelan Inputs to thrs evaluat z m  



t718Z7 ISTI UR 

RCR MRR 10 16Z2 

2220 CRBPUB BV 

JOHN MGCWILLIRM 
P O P T E C H  
16Bl N. KENT, SUITE la14 
ClRLINGTON, VR. 
TELEX NO. 271837 ISTI UR 

FROM: SRNDRR R WILCDX 
HEALTH RND HUMQN RESOURCES DIVISION 
USRID/ BOLIVIR 
LR PRZ, BOLIVIA 

WE HRVE NOT YET BEGIN IMPLEMENTQTION OF TIPPS PROJECTS. IF STiL- 
INTERESTED CONTACT US I N  S I X  MONTHS. 



1-0025211063 03/04/89 TWX ESL62633533 N V F A  
001 TDdX WASHINGTON DC 

J O H N  M C k I L L I u M  
POPTECH 
l b O l  N .  &ENT 
ARLINGTON V A  22209 

S U B J E C T :  E V A L U A T I O N  OF THE TIPPS PROGRAM 

REF: TELEX HCCEIVtD MARCH 2, 2989 

TIPPS PEHFORMAdCE HAS BEEN EXCELLENT FDR A S I N G L E  
ACTIVLTY; ASSISTING THE BRAZILIAN A S S O C I A T I O N  OF H M O s  
C A B R A M G & )  I h J O L V I V G  hAREN FOREIT ONLY. T I P P S  H A S  
STANDFORlLk HEFUStD THER 9PPDRTUNITIES IN BRAZIL. 

AMERICAN EPdASSI aRLSILIA, BRAZIL OL462/L04b3 

20:07 ESP 

MGdCOvP 





U S DEPT OF STATE 
2201 C ST NW SUITE 5440 
WASHINGTON, DC 20520 

**HAND DELIVERY** ZIP 22209 AID 
JPHN MCMILLAN 
POPTECH 
1601 N KENT STREET SUITE 1014 
ARLINGTON VA 22209 TEL 703 243 8666 

- REF FAX DATED MARCH 2, 1989 

TIPPS STAFF BEGAN DISCUSSING EMPLOYEE BASED KAP/COST 
BENEFIT ANALYSIS WITH HONDURAS POPULATION STAFF IN 
JUNE OF 1987 IN MARCH/APRIL 1988 THE SURVEY WAS 
FINALLY CONDUCTED ONE YEAR HAS LAPSED AND THE SURVEY 
HAS BEEN ANALYZED, BUT A PRESENTATION HAS NOT BEEN 
MADE TO THE THREE COMPANIES SURVEYED TIPPS STAFF 
WILL VISIT HONDURAS IN APRIL THE LENGTH OF TIME 
BETWEEN WHEN THE SURVEY WAS CONDUCTED AND RESULTS ARE 
PRESENTED HAS BEEN OVERLY LONG 
AMERICAN EMBASSY 
TEGUCIGALPA HONDURAS 
5280/L2350 



REPLY 7'0 
*=NO, Samuel Reprcscntatxve 

TD Mr. John Mc Wllllam, POPTECR 

Foilowlng are AID/M responses to yuur FAX dated Marc3 2 ,  1989 

1 None 

2 .  Yes 

3 Yes G I G X 4 T I :  was su lmpressrli wrth the T I P P S  prcscncatlon 
that they (GIGANTE) rcoursted that a presentation be m w e  t o  
affllldtr wrnpdnLe5 TOKS and Lyausa. 

4 Too soon tu tell. 

5 Too soon to tell, but plans are underway. 

6. GIGANTE, who has agreed to rmplement a prujsc- w l t h  TSPPS 
wzll do su because t hey  are convinced that the pro~ec-s of 
g rea t  beaeflt to therr employees and management. 

7 AID/M 1s very pleased wzth communicatlun of TIPPS 
actlvitlcs by prolect managemorat s t a f f .  

8 .  There 16 a dcf i r l l t e  need for future TIPPS actlvltlcs in 

Mexlco, and fo r  t h e  beneflt of the LAC Reglon. I Iowcver ,  A I D / M  
would l ~ k c  to see more interact~on between TIPPS and The 
Enterprise Program. Ihe Enrerprlse Prograa expeclencc cou ld  
be very ~ a r f u l  in presenting concrete examples of successful 
prolects l n v o l v l n q  prrvaLe sector provlslon of f amriy p lonn lng  
services, wrthout  mcntlonlng subsldles. 



PAGE 01 L I M A  0 4 1 8 2  2 0 2 1 2 8 2  8 4 4 6  0 2 7 5 7 2  A I D 9 2 0 7  
A C T I O N  A I D - 0 0  

A C T I O N  O F F I C E  POP-04 
I N F O  L A S A - 0 2  SAST-01 PPR-01 E S - 0 1  PRE-06 STHE-03 RELO-01  

UNCLAS L I M A  0 4 1 8 2  

A I D A C  

E 0 12356 N/A  7 

SUBJECT POPULATION / TIPPS $VALUATION 

R E F  T E L E X  OF 3/2/89 FROM JOHN MCWILLIAM/POPTECH 

1 BECAUSE OF S T A F F I N G  CONSTRAINTS QOUE TO VACATI O N S ~  
AND HEAVY WORKLOAD M I S S I O N  UNABLE TO RESPOND I N  W R I T I N G  
T O  QUESTIONS RAISED I N  REF TELEX HOWEVER M I S S I O N  
STAFF D I D  MEET EXTENSIVELY W I T H  T I P P S  PROJECT EXTERNAL 
EVALUATION TEAM DURING THEIR VISIT TO L ~ M A  WEEK OF MARCH 
12, COVERED W I T 1  THEM ALMOST ALL I S S U E S  R A I S E D  I N  REF 
TELEX AND SHARED WITH THEM M I S S I O N ' S  VERY FAVORABLE 
R E A C T I O N  AN0 VIEWS OF T I P P S  PROJECT AN0 R C T I V I T I E S  I N  
PERU F Y I  M I S S I O N  PLANS TO I N C L U D E  COMPONENT FOR 
T I P P S - L I K E  A C T I V I T I E S  I N  I T S  NEW FOUR-YEAR F Y  1989 
COMMERCIAL P R I V A T E  SECTOR F A M I L Y  P L A N N I N G  PROJECT AND 
EXPERTS TO B U Y - I N  TO ONGOING CENTRAL PROJECT AND 
PROPOSED NEW FOLLOW-ON CENTRAL PROJECT T O  A S S I S T  I N  
I M P L E M E N T A T I O N  OF THE A C T I V I T I E S  E N 0  F Y I  

\ 

2 I F  AFTER R E C E I P T  OF REPORT OF T I P P S  E V A L U A T I O N  TEAM, 
A I D / W  S T I L L  REQUIRES I N P U T S  FROM M I S S I O N ,  PLEASE CALL  
J OHN B U R D I  CK THANKS AND REGARDS WATSaN 



SUITE 1814 

'LEPdC', 783-243-8662 
TELEY 21lt3i l S T l  UR 

SUBJECT ?CPULI i IOH EVKL!LTIOY OF TdE TlPPS PROCRAn 

REF RCVILL ' lH  TO POPULATION OFFICER TELEX OF 3 HlRCH 

1 USAlO kEG7ETS OEL4Y i Y  RE:PCNOING TO REFTELEX AS 
POPTECH I- AhARE THEil- KER' THREE Eb*LUATlOtZ BEING 
CCNDUCTEl I N  C11NiRY T F l S  PLST POliTH WHICH HAVE KEPT OUR 
STAFF F J L L I  OCCLPIED 

1 T l P f j  TROJEC' ACTIVITY HAS BEEN FAIPLY L l N T E O  I N  
INDOHESIA d FIRST ATTEffPT AT PSOJECT DEfEL3PrEHT UAS 
TEBHltlATED BY 4 CECISIJN ThtEH B f  A13 /J  AhD/OR TIPP? 
YlTHOUt USmlC BEING INFOknEC THIS LEO TO A LOT OF 
CONFUSION PEKE ESPECIALLY '4119 THE FRIVATE SXTOR FIRHS 
WHO E R E  L l H u  COtrTRAtTED TO ItlPLE*TNT W E  P?OJECT 
LATER AN OPPOPTUhlTY FOR COLL*B3'-TION 6 i T b i E h  TIPPS RHO 
THE URC CPERATIONS lESEAKCH I N  P i l r  AROSE AN0 USAID 
STRONGLY EhCZU3ilGZG TIDP: 1 0  PA?TICIP?TE I N  TH lS  
PROJECT TlPFS 5 T - V  kOUL0 4S'tST lTf'2JAYA U H I X R S I T Y  TO 
CONDUCT I CCSi-EEtEFIT ANALYSIS CEmr vHONu FPCTO'4IES 
THAT COILO POTEHTIALLY BE CC'iJIlliED TO 0 1 1  A PSE-PAIC 
HEALTH/FAt!lLb PLAtNIHu  SEPJICES ?ACKJuf OiFElED E V  
4THNdYA HOSPITAL TlPPS E i E i T b A L L i  AGEEEO TO 
PARTICIPATE BJT VH LT I D E H T l F Y l M  CC1:ULTINTS TO COW 
TO INDOHESIA Ut E R E  GlbEH TrE IPPSESS CS THAT TUERE APE 
ONLY VERY FEd PEOPLE W O  TRULY UNDESST&tiO THE nCDEL I N  
FACT, TIPP: ORIGINALLY YLNTED TO COLLECT THE OPT8 HERE 
AND DO THE ANALYSIS I H  ThE U E YE LHFORHEG TIPPS THAT 
I F  A LOCAL INSTITUTION COULD HOT BE X A I H E D  TC 0 0  THE 
AXILYSIP THE M VOULO SEE'(: OTHER TiCrlNlCPL ASSIXAHCE TO 
CONCUCT d CBA WITH P ROOEL THAW I S  L E S  'YSTEQ CJS I N  
THE EN0 T lpPS X N T  AN EYCELLENT CO4SULil l IT TO VOXY WITH 
ATRAJAYP LTRAJAYP D l 0  TPr DATA C O L L E t i i 2 l  PNC AH4LYSIS 
UNDER THE SLIPERVISIOH CF THE i I F P S  :CWLThNT TdO TIPPS 
CONSULTANTS ASSISTED ATU&J-Yi TO PREPAKE 4 EXCELLENT 
COnPUTEQ STORY BOARD PRESENTETIOY HOVEVER THE ATR4JAv4 
TEAR NOT TlPPS CONSUL'AIITS PRESEII-ED THE CBA H O W  TO 
THE FPCTORIES TPE PRESENTWC~I OF THE n o m  -0 rn: 
BKKBN WAS LELL QECEIVED LND CREATED I'ITEREST CHD SUPPORT 
I N  BKKBH FOR THE HOSP I TAL-FACTOPY B A X D  F I n l L Y  PLAtiNIXG 
PROJECT BEING TESTED WITH URC SUPPORT 

JAKART 83987 88 t i  8- 'f1ZJ2Z 1,O'D f??'076 1104 
OUESTlOlK III REFTELEX $9; tlOT a ~ 7 ~ 1 c c B L E  I ' lS iE-  bE 
YCULD L I K E  TO GIVE POPTECli OUR EAPEPIE1 CE WITt Tqr I PaS 
APPlOACH AN9 YOJEL T E IPPS C5A I S  n U i i  r ~ c r  TfhG 
TOOL FOR PRZSENTItiG F A t l l L I  PLAdNIHG C S  6" F I T  
IHFORtlATlOk :C FACTOQY Ch ERS hC E K R  A' -"r P F E S I T  
f i r €  IT L S  TCO c o n i u f  AID R E G U I ~ ~ E S  J TIPP- C O H S L L ~ A ' ~ I  
WITH 6O:H COST-EEII'F I T .bC C'T:tc~"'l I: cX3rF IEIJCE kc 
HODEL WOULD BE nORE USEFUL l i  - c . 2 ~  I, 5 r  K t D l F l E  ' C  
THAT I T  CDU'O BE USE9 B i  LOCAL I h f i l T ~ i I C l ~  E u d 

NhTlOliAL r h n l L f  PLXIiNlqG OaGAlIlZL'lOIr G J  Y h r  NT ilr 

PRIVATE, THAT I S  TRYING TO EYCEJ6*L F!LTIPb L E r - Y l L f  

PLANHIHG I N  THIS  MA" THEBE b0L.D BE A i ; E - d R C Z  
INSTITUTICY I+COULTRY TO h9nl~ i I : iER TPE R S c  H I -  
WULD BE FPF LESS COSTLV THLH 'IAbIYG L f Z * Y '  
CDNSULTAkT F l st! CC ITRCLL l hG AH3 c2"  f I t'-i J "E :% 
HGDEL THE nooEL COLLD SE ~~~?LI : IEO 'nP3Jd TPE 

FOLLOVING 

- A REOJCE TO 5-e ?ARLtlET:% THC rAt ' l 'v  F L I h  r J 

1WfCRMTlOh FPO' FACTDSY E~P.OY::a 

- 6 HAKE ANOdLEDGElrBLE AS3 r C T ' O Y C  KC-F2i 'C "-':I; 

DEHOGRAPHIC VARI1BLES t E P ~ l P i 9  Ev 1°F YA3EL FOR 
EXAMPLE USE SUAILnBLE ~ ) r i O R f i S T l C i  T X C r l  *PC C i  OTL i 
REGIONAL FdHlLY P L A P I N G  AN3 FEE7 I L I TY 'WlI E: 
- c s l r ? L t F Y  THE SPPI ING OR ZELE:T ilri CF rr? :Y ES 
WITHIN FACTORIES BASE0 UPON "E'rCnVcL L 1:- I G h I" 

COHPLETE THE SURVEY I N  ONE Dav ? - 3 ~  15: T9- k f V L -  3F 
THE SURVEY TO THE FAtTOtY OWEii TrlE f X T  DA' 6 Y  , * . 
RAPID SURVEI HETHOCLOGi AbD -rJI1C LE'S i d f i r  TEN 
OJESTIONa RE:UL;S CrH BE PP3:.::E2 lMr-il -TcL \  d 3  
TABLEtlGRAPHS P l l h T E D  OIREC'LY 

FACTORY ANE BY OTHER PR3VIOEfS SUCY -S 
HOSPlTALSlCL l N l C S  4 LONG 1 ' 0  C:'DLcI COST i t 3 "  ;' 
FIXED ANt VARIABLE FAHlLY PLANIIlhC D i i l k c R Y  C3X: I 

EiYOHD THE CAPABILITY OF LOCAL IhSTITUTION; 0 I P C Y E H T  

4 I N  IHDONESlll M FELT TlPPS CID h3' FAD\ DE 
SUFFICIENT TA I Y  i H E  DEYELOPKIT OF T'ii i h5 I .ET I IC  3 r  
FPfHEALTH SERVICES G I i E N  ThE TIFPS :VESIEICE I N  :'HE9 
COUNTRIES IH ~ O D T I O N T D  S ~ L I F Y I H S  I Y E * ~ X  0 s  

DESCRIBED ABOLE THE TIPPr FSDEL U9J1 2 i' ":Y JSE' I F  
I T  COULD 1h:LUOE II THE PACKAGE LESSClS Eq'hED F'"n c 
VARIETY OF FACTG~\ICC~~ERCIRI 6 C D  ,dl1 r BLAhHlhu 
SETTINd j  V 4 T  I S  TdE C6A '1 OfiL J i " 4 - i  21 Tk 
MARKETING Or FARlL' D L ~ t l N I N G  1: CCUHE;C 4~ FJITFJF~I  -5  
C r o  THERE ARE n a y  OTHED CO*PCIEIJTS TJ*- I T: - 2  E 
IhCLUOED THE LESZOIIS .ECRNED CCJLD XCCR'SE CUIC.LtHrE 
FOR DEVELOPING WSYETl N ;  T E S S G f  S RArEFI d B  CEH 2PCTa 
LND PRESENTLTIONS TO tlAIAGEZS OF EYTEQPPISi, 

5 I N  SUU WE BELIEVE FURTHER DE\ELOD*EHT aNOfOE 
U T l l l Z A T t O N  OF THE T P i 3  CB- HODEL :H3ULO OILY BE 
COHSIOERED I F  I T  ITZELF CPN BECOf'E TCFi  
COST-EFFECTIVE TH lS  C h BE CEdE 6 V  ^I 'DLIF I Y u  1'; 

APPr ICATIOHS SO THC TECnHOLCGI CJt4 Bc tl-NnuEO 6 I :Cat 
I I S T I  TUTt O R  COlllIORS 

NCTE PASXD ABOVE BY OClT,, 
NOTE PASSED ABOVE ADDRESSEE 87 OS/' 

3 AS CdH BE UNDERSTCCO FROn THE DESC91PTIOH OF THE 

SHALL TlPPS INDONES14 PROJECT GIVEN MOUE nANY OF THE 
BESTAVAlLABLE COPY 



April 3, 1989 

Mr John McW1771am 
Popu Jat~ on Tech. 
1601 N. Kent Street 
Su7te 1014 
Arl~ngton, VA 22209 
U S.A 

Dear Mr. McW~ll~ams 

17th reference to your quest~ons regard~ng the funding of the TIPPS 
project In Ind~a. 

1 Yes, there are restr~ct~ons. The TIPPS project here 7s deal~ng only 
with one c~ty-f~rm spec7fTc project (Jamshedpur, TISCO) and hence the 
restrlct~ons are not relevant 

( 2 )  Yes 

(3) They are st717 up-comtng 

(4) Not relevant. Serv~ce dellvery was already 7n place. 

(5) St111 to come 

(6) TISCO has the capabll~ty to do whatever it dec7des to do Also the 
funds 

(7) Very we1 1 indeed. They have leaned over backwards to keep the 
M7ss7on 7n touch 

(8) Given the present low (and decltn~ng) level of populat~on fundlng 
for AID/Ind7a, further rn7ssion support of such actlv~t7es seems 
unllkely. But there certatnly 7s a useful scope for such activ~t~es 
and we can only hope GO1 or the Private Sectors take them up. 

I hope t h ~ s  7s helpful to your evaluatton. 

Warren C. ' ~ o b m o n  
Population Advlsor 
Offlce of Health Serv~ces 



Department of ' State 
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A C T I O N  O F F I C E  POP-04 
I N F O  ANEA-02 SAST-01  ? W E - a 1  PPDB-02  ANPD-05 ANTR-06 E S - 0 1  

STHE-63  HHS-09 RELO-01 A N A D - 0 1  TELE-01  OME-02 
/a39 A 0  ------------------------------------------------------------------ 

I N F O  LOG-00 PASS-00 OES-09 1 0 B 9  W 
------------------141160 0 7 0 8 4 1 1  /39 

R 0 7 0 8 0 9 ~  MAR a s  
F M  AMEMBASSY M A N I L A  
TO SECSTATE WASHDC 4 7 6 9  

U N C L A S  M A N I L A  0 7 6 0 4  

AOM A I D  D I R E C T  RELAY 

FOR S&'/POP POD - HARRY CROSS - 0 
E 0 I 2 3 5 6  N /A  
S U B J E C f  POPULATION E V A L U A T I O N  OF THE T I P P S  PROGRAM 

R E F  T E L E X  POPTECH/USAIO 3 MARCH 1989  

TO JOHN M C W I L L I A M  
POPTECH 
1 6 8 1  N KENT STREET 
SUITE 1014 
A R L l N G l O N  VA 
U S A  
T E L  NO V03l 2 4 3 - 8 6 6 6  
F A X  N O  V031 3 5 8 - 9 2 7 1  
T E L E X  NO 2 7 1 8 3 7  I S T I  UR 

SUBJ  E C t  POPULATION E V A L U A T I O N  OF THE T I P P S  PROGRAM 

R E F  -ELEX POPTECH/USAID 3 MARCH 1 9 8 9  

M I S S I O N  HAS NOT HAD THE E X P E R I E N C E  OF SUBJECT PROGRAM I N  
THE P H I L I P P I N E S  THUS W E  ARE NOT I N  A P O S I T I O N  TO 
ADDRESS THE QUESTIONS R A I S E D  IN  R E F T E L  F Y I  OUR 
CURRENT S&T'POP PROJECT W I T H  FOCUS ON THE COMMERCIAL 
SECTOR 15 THE EMTE~PRISE PROJECT 

U S A 1 0  b l ISS ION/OPHN 
AMERICAN EMBASSY 
M A N I L A  P H I L  XPPINES 

NOTE PASSED ABOVE AODQESSEE BY OC/T 



Appendnr E 

Recornmendabom for 1991 Project Development 



Recommendahons for 1991 Prqect Development 

w USAID should continue to fund IPPF/Quito at a reduced level to prowde monitoring, 
management, planning and program development techn~cal assstance to private FP agencles 
IPPFfQuito should gradually transfer the role to coordmation for a national agency 

The 1991 project should also fund the continued assistance of Stem & Co on a periodic 
basls to prowde TA in finanaal management and strategic plannmg, to private and public 
FP agencles USAID should continue ~ t s  funding of FP and population activities, w t h  a 
special additional effort to reach the underserved under-25 years and rural Indian 
populations This asslstance should promote the expansion of the agenaes' semces delivery 
and promotion wthin the expectation of eventual self suffiaency 

Invokement of Professional Women's Groups 

w The 1991 F'P Project should make additional efforts to seek out professional women's 
groups, e g , woman's legal assoaations, journalist associations and others to promote thelr 
increased commitment and involvement in population programs Internally, the FP Project 
planning dunng the PID and PP should be aware of and consistent wth other USAID 
projects designed to improve women's health and education status and incoming generation 
projects 

Biomedml Research. 

w USAIDEcuador should request assistance from CDC, or other research institutions to 
conduct bio-medical research to assure the safety and effectiveness of oral contraceptives 
at hlgh altitudes USAID could combme research in Ecuador wth those of other high 
altitude wuntnes Chents, especially in the Sierra, repeatedly complaln of severe headaches 
and leg vances These could be considered as side effects of the oral contraceptives It is 
expected that t h s  contributes to the hlgh rate of dlscontlnuance of 0 C's 

H USAID should encourage the development of a Famlly P l a m g  Councll (FPC) to promote 
F'P and mformatlon m Ecuador Through coordmatlon and cornmumcation, the FPC 
members could share resources to obtain economes of scale in purchasing semces and 
matenals for the~r  respective programs and pursue national, regional, and local activities 
wth greater effect Membership may lnclude APROFE, Fundacion Futura, CEMOPLAF, 
CEPAR and other FP related organlzatlons 

Fundaaon Futura. 

rn USAID should meet now wth the newly elected officers of the Fundacion Futura to explore 
possible roles of the Fundacion in the follow-on project These could include coordination 
of non-profit and commercial family plannmg actiwties, expansion of CSM, employer-based 
programs and research 

w USAID should support a contmuation of the Enterprise Project's effort through the 
Fundacion Futura, which would determne the level of Interest in FP on the part of the 
commernal and industrial sectors 



rn USAID should rewew w t h  SOMARC and AIDW the plans for the increased commercial 
companies' (Schenng, Warner-Lambert, etc ) assumption of the Ecuador CSM program costs 
over tlme m the follow-on project. 

Pharrnaaes as Famib Plammg Centers 

rn USAID should support an operations research actlvlty to assess the potential for increasing 
family planmng knowledge and use through the development of a training program for 
pharmacists Selected pharmaaes would recelve trairmg, materials, recogmtion and 
motivation whlle control pharmaaes would not Test and control pharmac~es should be 
selected from the Coastal and Slerra regons m urban and rural locations 

Method Mar Retreat 

rn USAID should mwte selected personnel from the FP related organizations to a special 
retreat dunng the new project to revlew the available contraceptive methods in Ecuador and 
their prevalance d u m g  the recent years The retreat would allow for dlscuss~on on the 
preferred methods for d ~ e r e n t  members of Ecuador's soclety as well as different age groups 
The results of the retreat would be general agreement on an optimum method mlx for 
Ecuador (see Attachment 1) 

Mecharusms for Informa~on Exchan~e 

rn The 1991 project should support mechanisms for the periodic, structured interchange of 
pnvate, public and commercial sector FP experience m FP project management, logistics, 
tramning, IEC and other areas 



Contraceutnre Method Trends m Ecuador and Im~licalxons for Fa* P~~IUUIIP P r o m  Development and 
IEC S u p m a  

The followng IS a review of contraceptive methods m Ecuador w t h  some unplications for 
family planmng program development and IE&C support needs Table prowdes contraceptive prevalence 
data for 1982 and 1987, and estimated figures for 1991 

Female Stenllzat~on Unless a major change occurs m Ecuador, female stenllzation a likely 
to remain the most popular slngle method Clmcal sterhzatlon services already exlst although their 
geographical dlstnbut~on and hgh  pnce probably hmder access of poor rural women mth many (4-5-6) 
children to tha  semce USAID does not currently prowde any support for IE&C semces for stenl~zation 

There has been past sensitlwty w t h  the U S -ion regarding the method USAID should, 
however, cons~der prowding some limted support in IE&C so that more women may become aware of the 
method and ~ t s  benefits 

Female stenllzation currently a rated as prowdmg 12 5 CYPs, although to be correct, age 
specific rates should be applied to mcrease or decrease the CYP ratmg 

Intrautenne Dewce The IUD (L~ppes Loop and Copper T) should remam a popular 
method, in part, because the current rating prowdes 25 CYP per lnsertlon An AIDIW CYP rewew process 
IS currently under way in which the Copper T IUD wdl probably recave a new rating of 4 CYP, while the 
Lippes Loop wll remaln at 25 Gwen this maease In the rating, there a add~tional need to rewew the 
appropnateness of APROFE's high (93%) IUD method prevalence (see text of report) 

IEC support for the IUD a presently quite l m t e d  and should be improved followmg the 
IEC tramng proposed in this report 

Norplante Norplante holds an excellent potentla1 for slowIy becomng popular wthm the 
mcreasing number of choices ava~lable In Ecuador Insert~on of Norplante requlres a simple clinical setting 

IEC for Norplante IS requlred for launchmg this new method and for maintaining a 
necessary level of awareness and motivation followng the m m l  staff traming and onentation Norplant8 
may be cons~dered as an appropnate, safe and vlable method even for young women, however, since the 
method does produce ws~ble impressions on the under arm, IEC strateges and messages wdl need to be 
produced to help Increase acceptance Norplante IS rated to prowde 5 CYP 

Oral Contrace~tives P ~ l l  prevalence trends have been observed to fall in Latin Amencan 
countries where female stenllzat~on has become popular Plll problems and hgh  dacontinuation rates form 
part of the rat~onale for this phenomenon In Ecuador, the Fundaclon Futura/TFG/SOMARC/ Schenfarm 
promotion efforts may reverse this pill trend to some extent through strong training, IE&C, and a rewtallzed 
pharmacy trammg program 

The p~ l l  method requires ~ncreased tralnlng and IEC act~wties m pharmacies and in 
APROFE and CEMOPLAF and other semce dehvery orgaruzatlons New semce/dlstnbution pomts should 
also be st~mulated and expanded through employer-based centers, rewtallzed CBD points, associated 
profess~onals, and pnvate health practitioners 

Condoms This method should become somewhat more popular due, In part, to a planned 



SOMARC/Fundaaon Futura CSM Program wtuch IS stdl bang finallzed and also due to the growing pubhc 
awareness of the AIDS disease Huge mcreases m condom use for Earmly planning, however, are not 
expected. An aggreslve male farmly planmng popularity campargn proposed m t h ~ ~  report, d ~mplemented, 
may make adltlonal Impact on the condom share of the methods mu 

S ~ e a a l  Underserved Markets The young adult market should be carefully addressed by 
revlewmg the CEPAR adolescent study and other mformatlon m order to ldentlfy and formulate a complete 
marketmg program of appropnate method cholces and a supportmg IE&C/promotion campalga A 
packagen of appropmte methods and relevant IE&C campgns should also be created for the other specxal 
underserved markets mdlgenous, rural and urban poor, and male populations 



Table El 

Total 

Methods 

Female Stenhtlon 
IUD 
Plll 
Norplanto 
Rhythm 
Vagmal 
Condom 
Withdrawal 
Injectable 
Douche, Others 
Male Stenhzahon 

1982 l.987 1991 
(Final) @'=el=) F-U) 

39 9 44 2 49 0 

Totals 100 0 99 3 

N a  Estmrarer b a d  on 1982 cmd 1987 CPS data and mfomraaovl d dunng Moy 1989 
POPTECH Team vmt. 


